
OFFICE OF THE SECRETARY OF STATE 
DEPARTMENT OF ARCHIVES AND HISTORY 

RECORDS MANAGEMENT DIVISION I . _  . _ ~ ~ - ~ _ _ . ~ _ I ~ . . ~ _ _ _ i _ l  

I a. 3 Estaoiisn Retention Schedule; record will continue to accumulate. 
b. D Dispose of present accumulation; no further accumulation anticipated. 

.A XX A m i n d ~ A ~ ~ I i : a t i o ~ o ~ ~ - 2 4 9 r ~ ~ ~ . ~ ~ ~  Check One: 4 Chanw2Z Supercedellll-Void.~. -~ - - ~ .  -~ ___ i 

~~ . _ 
I 

, t INSTRUCTIONS: See Publication No. 76-RM-1 for instructions on completing this form. Forward signed original to ' 
Department of Archives and History, Records Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334, 

! 

I _ ~ _ ~ . ~ _  Attention: Scheduling Section. ~ = . ~ ~  I . _ _ - : ~ I _ ~ ~ ~ ~ . - ~ ~ ~ . % - e ~ . ~ - = ~ . .  o \  -01 ___ ___rr 

1. Agenw Address 
R i s k  Management Off ice  

GEO'RGIA PORTS AUTHORITY 
I 

- ~ ~. -_ _ ... -_ -- ~ ~. I .  

P. 0. BOX 2406 Date Comoleted 

,-- FOR'AGENCV~SE i -I_ 

4poIication Data 

I_ 10/22/88 .~. _ _ _ _  ~~~ . ~~ 

' Aoplication Number 

: 

I 
- ~ I988 o date I ' ~~ GROUP ~ MEDICAL ~~ . INSURANCE - CLAIM FILE ~ ( 1 , i ' -  * _. _ ~ ~ F ~ -  

What is the function of the Division and the Office in which this recoid series i s  created? 
I 

L Division and Offie Function 

' 

The Risk Management O f f i c e  admin is ters  t h e  group medical p lan  document and G.P.A. 
Group Medical Po l i cy .  The o f f i c e  mainta ins group medical cards which e s t a b l i s h  
employee and dependent coverage. The o f f i c e  i,s respons ib le  for main ta in ing  group 
medical c la ims and payments on accounts according t o  es tab l i shed p o l i c y .  

_ _  ~. ~ ~. ~~ ; ; ~ ~  _~ 

r. Record Series Description This file contains the following documents (include form numbers and titles, if any): 
Attach sample$ of the file. : 

Documentsrelatingto: Group Medical lnsuraqce Claims which are  a r e s u l t  of  a personal 
i l l n e s s  or i n j u r y  n o t  job re la ted .  ! , -  

I 
lnduded are: O r i g i n a l  medical /dental  b i l l s ,  insurance c l a i m  form, worksheet and 

copies of  checks. 

File is arranged: A lphabe t i ca l l y  by employee name, t h e r e a f t e r  chronologica l ly . ,  

I... __. ~ ~~~ ~ ~ ~ ~ , ,  - ___,_.__I_~._..I_____~ _ _  ~ 

8. Monthly Reference Rate How often are records referred to which are: 
i 
I 
t 
i 

One to six months old -_daily.; Seven to twelve months old da ! - y_ ;  Thirteen to twenty-four months old jis_naedSd 
twenty-five months and older-~ ra re ly ,  ~ ~ _- 

. Other (specify) -l&hoxeS.~anrWa~ 
9. Annual Rate of Accumulationof Remrdr 

Let ter -s i te  drawers ---.--; Legal-size drawers -_-_-.; Shelves __---I, 
--\ . I * 

~ .~ ~ -.._- - .-.._ ~- _-CÎ _.--,--- ~ -_ 

.~ 
-,_____. ~ ~- I .  

-. 
- ~-- -_l___ ~~ -~. _-._ ~ _ - _ _ _ l l _ _ _ ~ ~ ~ _ _ _ _  

~~~ . 
.AR-50-71; A w .  76 (Over1 



I I a. Is this the official copy of the series? 
. ~ _ _ - - _  ~~ ~~~ ~ ~ _- ~__-vLnot&.wherers.LL . ' 7  ~-- -__. ~ 

b Does the series contain confidential information requiring security handling? If  yes, cite law or regulation. 
- 1. __ _-- ~ -.-- __-ll__~__l _I ~- __ .I -I 

. ,  II__~__ I__ _I-___ ~..-  

X 

~ ~ I o . ~ t ~ m ~ ~ ~ ~ ~ c h ~ l u e ? ~ ~ ~ - ~  . - -~ .- - 
e: When one or two documents in the file make it necessary to keep the entire f i le for a long period, c&ld these 

I .  
Y ~-..-~-__I - _ d Q c u _ m n ~ ~ l b e ~ ~ ~ ~ ~ ~ l e d  s@aararel!& ~: ;~-._ ~A - _=_ 1 ~~ 

i_o_this~serjes.~vereublishe~?_.lf=ues,a~ach.co~y. ,' ~, -~~..  ~ ~ . .  . _k._cIzp 
g. I s  the' information contained in this series ever analyzed and/or recorded in a summarized report? 

h. 1s there a duplication of t h i s  series in your office, or in another office or agency? 
- -  ~. ~-.~Itver,attach CODY,-, ~. -~ _ _  ~~ .. ~ - .~ =-___-_^ 

-~ -- I x  I ~.~ I f v e s - ~ ~ e r e l - - ~ ~ ~ ; _ ~ _ _ ~ - . _  . ~ ~ - . .____ 

- 1-X E~~ i.+ I s  S h i s . ~ r i e r f ~ - a m a i ~ ~ ~ ~ ~ ~ ~ n o f i t l . r e ~ ~ l a r l v  micrcfilmed? . ~~ 

- I X ~~ I ~~ iL Does the r-ecord xries Lesult in-acornouter or in tout?^^^--^--^^^ ~.~ 
11. Retention Requirements 

.~ . - ~ ~ .  

- . 
The foltowing requires the series to be kept: 

~ ~. 7- I -years. - ~. .. ~-years. - ~ d. Audit period - ~ ~- a. State Law ~ 

e. Administrative need - . . . -~_-_.yearr.  -++. . . -years. b. Statute of limitation 
c. Fqderal law -.-. . ~~ -years. f. Federal retention instructions -~ ---__._.-_-.*years. 

Attach copy or a?&&& (rl$s!ations. Explain administrative need. 

~~ ~~~. . . - ~ .  _-_-_ ~. ~- .- 

Ga. Code Ann. w t 1 n o  a c t i o n  s h a l l  be brought a f t e r  t b e , e x p i r a t i o n  of t h r e e  years 
a f t e r  t h e  t ime w r i t t e n  proof  of  loss i s  requ i red  t o  be furnished;.. .  11 

~ ~ ..--- ~- ----__ ~..- .. __~~__._ 
12. ADOrQvid~DisPOsitiOn Instructions- This agenwrecommends that the file series be cut otf at  thb end of each: 

a Calendar Year: U Fiscal Year; 0 Other ~ ~ _ _ . I I  - -. requir then, 

a Hold in the current f i les area --..-- month(s) --. * . ~ .year(s);then *Cut O f f  f i te  a t  end of each 
calendar year, h o l d  i n  c u r r e n t  
f i i e s  area one year or u n t i l  

€3 Transfer to local holding area, hold 
(3 Transfer to State Remrdr Center; hold _ ~ ~ ~ .  . .year(s); then 
0 Destroy. a u d i t  i s  completed. 
U Transfer to State Archives for permanent retention. Whichever i s  l a t e r ;  then t r a n s f e r  
Cl Other iSoecifvl t o  G.P.A. record  r e t e n t i o n  

. .. . ~ ._ .yeark); then 

center,  ho ld  two years; then dest roy.  

! 
i 

t . .. 
-- 

These instructions apply to a l l  prior and future accumulations of the series. :4 - ., .. - .  

Secretary of State/Designee 
. - 

~~ -~ 

iraph 12 are approved, 
'If disapproved, attach letter 
,f explanation.) 

- ~ -~ ~ -. c5- Rev. 76  - . -  - ~~ 

C : . , ~ . .  . . .  . .  . i -.. . . / .  
. . , '.* .~ ,.~'. ..: 1:". 

. .I,~ ., - _. .~ 





I a. IS. rnis me omclai copy 01 tne series1 

x- .I t f . n o t . ~ ~ ~ h e r e ~ u ~ -  ~-Jae-s-k H i 1 1 ~_!nsuran.cemDanv--- ~ ~ ___.__.._ ~ - _l_-l__ ~~1 b. boes the series contain confidential information requiring security handling? If yes. site law or regulation. 
.. 

g. Is the information contained in this series ever analyzed and/or re'corded in a summarized report? 

1 h. 1s there a duplication of t h i s  series in your office, or in another off ice or asencv? 
-Kves. attach cogV.=~- . - ~~~ ~ ~ ~~ - . . ~  ~ -~ .. ; . = ~ -  .- ~ _ . _ ~ ~ _ _ _ ~ _ . _ _ _ I  .. . L - 

a. State Law -3 ~~ ...~--y ears. 1. Audit period I . .~ .~ . .;.years. 
~ -. ~ ~ -years. e. Administrative need - ~~. - ~ -,years. 

c. Fe,deral !aw - . :i ~ ~~~ ~-yearr. f. Fedei'al retestion instructions - ~~ -years. 
b. Statute of limitstign - ~ ~ - #  ~~~ ~ 

~- ~~~~~~ ~ ~~ - 

Attach copy or excerpt of laius or regulations. Explain adininistrative need. 
Ga. Code Ann. 33-30-7 ''no a c t i o n  s h a l l  be brought  a f t e r  t he  e x p i r a t i o n  of  th ree  years 

Since the  Personnel Of f i ce  handles t h e  f i l i n g  o f  c la ims  and t h e  maintenance of r e l a t e d  
documents, t h e y  shou ld  r e t a i n  t h e i r  cop ies  of these records acco rd ing l y .  

a f t e r  t h e  t ime w r i t t e n  proo f  of loss i s  r e q u i r e d  t o  be' fu rn ished;  . . . 11 

- ~~ ~. ~ ~~ . ~- 
12. ADOfQV€d Disposition Instructions This agency recommends that the file series be cut otf a t  thb end of each: 

Ki Calendar Year; U Fiscal Year; 0 Other - - . ~  __ ..---_._--_then, 

eP Hold in the current files area - - . -month(s)  
E rransfar to local holding Brea,'hold -2 L~ -year($); then 
0 Transfer to State Recards Cpnter: hold ~ - .  ~ - -  year (3) ; then 
eS Destroy. 
0 Transfsr to State Archives for permanent retention. 
0 Other &ecify) 

--yeark); then 

These instructions apply to a l l  prior and future accumulations of the series. 

State Records Committee (Sgnature) 
~ ~ ~ _ . ~  ., . . . . - _ . _ . , ~ _ _ _ L I . - _ _ _ I Y Y - ~ ~ . - . ~ ~ - ~  

3ecommendations in para- 
yaph 12 are approved. 
'/f disapproved, attach lenw 
,f explanation.) 

State . AuditorDesignee 

Secretary of State/Designee 

- .~. .. . - 

.~ .L ~~~ ~ 



.: I 

'fZ? 3--(.c.-2 

i 

APPLICATION FOR RECORDS RE \$ NTlON SCHEDULE 
r___r __ __ - . .~ -_ ~ _I.__c __I__.- ~~~~ 

INSTRUCTIONS: See Publication! No. 76-RM-1 for instructions on completing this form. Forward signed original to 
Department of Archives. and History, Records Management Division, 330 Capitol Avenpe; Atlanta, Georgia. 30334, 
Attention: Scheduling Section. 

! 

--! i__ 

1978 I @$ 6 1978 
. . 

~ ~ . . ~ -  ~~~ 

Savannah, Georgia 31402 __ .~~ . . ~  ~ ~~ 
~ 

Workin; Title 
Personnel Manaqer 

I , 
' 4poItcation Date 

1 John J. Powers. Jr. - 
- - _  _ - -  -~ _- - _ -~ - - - . 

*t 3. Action Requested 
a. 
b. 

B Estaoiisn Retention Schedule; record will continue to accumulate. 
c3 Dispose of present accumulation; no further accumulation anticipated. ' 

c. 3 Amend Appliption ko. __ _ _  - Check One: Q Ctyngege; 0 Supercede; 0 _Void-_ ._ 
I 4. O m s  Qi .%rk3 
I Eerlierr Latest 

5. Recatds Series Title (fo/lov& by tirle used in office; if different) 

o Date 

' 1 and implementation o f  personnel programs and procedures. 
Responsible f o r  t he  rec\yitment, t r a i n i n g ,  j ob '  analysis and c l a s s i f i c a t i o n ,  fo rmula t ion  

. -_ -. ~ ~ _ -  - ~~ ~ ~ -. . . ~~ _. . ~- c 7. Record Series Description This file contains the following documents (include form numbersand titles, if any): 
Attad\ samples of !he file. 

Documents relating to: Employee medical claims as a r e s u l t  o f  personel i l l n e s s  o r  I 
. n o t  j o b  re la ted .  I 

Included are: L i s t  o f  b i l l s  (Form Per. lo), copies o f  b i l l s ,  Jones & Hi1 
Form, worksheet and copy o f  check showing amount paid. 

i n j u r y  

C1 aim 

I File is arranged: A lphabe t i ca l l y  by employee name, t h e r e a f t e r  chrono log ica l l y .  

- -_ --I~- ~~. . ~ - . . . ~ ~ ~ ~ . ~ I  .~ ~ ~ _.I-___I. ~--_ .__c ,l_-._ ~- 
How often are records referred to which are: 

I 
I 8. Monthly Reference Rate 

0 0 .  
* Seven to twelve months old -.-,-: Thirteen to twenty-four months old -.. ., 1 

- 0-' 
I One to six months old -=~ 

twenty-five monthsandolder___-.--? Except i f  a quest ion i s  ra i sed  w i t h  regard t o  a claim. 

Letter-size drawers I --.~--..; Leyal-:ize drawers _~.____; Shelves ~ ; Other /specify) -._ ~. ___. ~~ ~ ..- 

~- ~ ~ . __ I __ ~ , -. .___. . ~~~~ ~. __ 
9. Annual Rate of Accumulation of Rersrds t 

i 



a. Is this the official copy of the series? 
isic Jones -_-.._- & H i  -~~--~-.I- 11 'Insurance ___ Company Savannah -mp_-.~F Georgia. --F_ 

i1. Retention Requirements 4 The foltowing requires the series to be kept: 

a. State Law __ . ~~. years. d. Audit period .years. 
b. Statute of limitatiqn .. ~ .. ~ ~ - = ~  ~ ~ -years. e. Administrative need 
c. Federal law _- ~ ~ ~ . -  ~ ~~ ---years. f. Federal retention instructions ---. .-_~. .~years. 

- . 2 -.vears. 

Attach copy or exce;pt of laws or regulations. Explain administrative need. 

. -  ~ .- -..-_ _ _ _  
~~ 

-~. -~ .- _. 
12 ADDlQVed Disposition Instructions Thisagency recommends that the f i le series be cut otf a t  th t  end of each: 

a Calendar Year: 0 Fiscal Year; 0 Other __.-__ .___.-__then, 

a Hold in the current files area - --month(s) - 1 . - . year(s); then 
a Transfer to local holding area, hold - 1 - 
C! Transfer to State Records Center; hold --- .year(s); then 
KI Destroy. 
0 Transfer to State Archives for permanent retention. 
0 Other [Specify) 

- .year($); then 

1 
J 
! 

j 
1 
j 
i 

i 

! 

! 

i 

j 
! 
j 
! 

i 
! 
i 
! 

! 
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